(10 eyes), pigmentary (2 eyes), and low-tension glaucoma (2 eyes). Cases of angle closure or secondary glaucoma were excluded to avoid the possibility of distortion of the level of preoperative intraocular pressure by transient factors. Similarly we excluded cases of uncertain diagnosis and those with unreliable applanation recordings.
Trabeculectomy has gained worldwide acceptance as perhaps the safest and most effective drainage operation for glaucoma. While the pressure reducing effect is comparable to that of other drainage procedures, it has been shown to have a lower risk of delayed reformation of the anterior chamber, cataract, and ruptured or infected drainage bleb. '-7 None of these authors has, however, determined whether or not the eyes with the highest pressure before treatment are the most likely to require supplementary treatment after trabeculectomy. In 1975 Watson and Barnett8 did state that another operation produced the same absolute reduction in intraocular pressure as the first operation, but Watson (personal communication) has recently revised this opinion. This paper examines the characteristics of the intraocular pressure reduction following trabeculectomy in primary open-angle glaucoma to determine whether or not it is possible to predict the level of pressure after surgery.
Material and methods
A retrospective analysis of the reduction of intraocular pressure achieved by trabeculectomy was performed on 98 eyes (70 patients). All cases were first operations for primary open-angle glaucoma, including pseudoexfoliation (3 eyes), developmental
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(10 eyes), pigmentary (2 eyes), and low-tension glaucoma (2 eyes). Cases of angle closure or secondary glaucoma were excluded to avoid the possibility of distortion of the level of preoperative intraocular pressure by transient factors. Similarly we excluded cases of uncertain diagnosis and those with unreliable applanation recordings.
Operative technique followed the description by Watson,9 10 and the procedures were carried out by various members of the junior and senior surgical staff. Eyes with postoperative hyphaema or shallow anterior chamber were included, but 1 case with iris incarcerated in the trabeculectomy fistula was rejected.
Applanation pressures (Goldmann) were recorded at the time of initial diagnosis or in the immediate preoperative period if the patient was not then using medical therapy to reduce the intraocular pressure. Most cases required operation within 1 year of diagnosis, but cases with no record of untreated pressure in the 2 years prior to surgery were excluded. After operation pressures in those eyes not requiring medical therapy were recorded at 1 and 3 months after surgery and at the time of latest followup, which ranged from 9 months to 51 years. Where several applanation recordings were available for 1 assessment period, the highest was used for analysis. Similarly the highest peaks of intraocular pressure fluctuation were used when assessing the need for additional therapy after operation.
Regression equations were determined for the relationship of initial pressure to pressure reduction 432
Characteristics of reduction of intraocular pressure after trabectilectomy at both 3 months and final follow-up. The statistical probability of these being straight-line relationships was assessed by calculation of the regression coefficient (r), and the difference between the two graphs was tested by Fisher's transformation. The results were calculated for every eye in the series but were also checked by using only one eye selected at random from those patients having operations on both eyes.
Eyes which required further medical or surgical measures to maintain the intraocular pressure below 20 mmHg after operation were studied separately to determine whether or not their exclusion from the main analysis might significantly alter the results, and to this end their initial pressures were compared with those of the whole group. Eight of these eyes underwent a second trabeculectomy within the time of follow-up, and the effect of this subsequent procedure on the intraocular pressure was noted. 
